
Attachment 4

                         Site Profile – FY 2002 & 2003 Recreation Use/NLCS Surveys

                                          This profile is to be filled out and returned via email to Hal_Hallett@blm.gov.

Name of Site/designation: ___________________________  State that Manages Site:_________

Name of person completing this form: ________________________Phone # _______________

Site contact (e.g. site manager or park ranger who will develop site-specific questions & manage survey 

administration):                                                                                          

Phone # of site contact:_____________________ Email of site contact:_____________________________

1. What type of fee site is this? (check one)

___ Recreational Fee Demonstration Project Site ___  Fee site        ___  Other site

2. What type of site is this? (check all that apply)

  __ NCA     __ Nat’l Monument      __ Multiple Use     __ Camping __ Wilderness __ LTVA      __ WSR

3. Site Activities:
a.  Primary Activity:_______________________________________________________________________
b. :Primary Uses      _______________________________________________________________________
c.  Other Activities  _______________________________________________________________________

4. Seasons of Use: (check all that apply)        _  Spring      _  Summer      _  Fall      _  Winter

5. Unusual environmental circumstances that may effect, user attitudes, or survey responses:

____________________________________________________________________________________________

____________________________________________________________________________________________
6. Planned Dates for Survey to be administered: _______________ to _______________

7. Manager rating of overall condition of site:
How do you rate the overall quality of this site, considering all of the following factors: supporting
recreation use; condition of facilities; recreation information; staff service; and interpretation /
environmental education; interim management conflicts? (circle one)

Very Poor  Excellent 

1          2                       3                           4                          5                      6                   7

8a. Most Recent Facility Inventory Maintenance Management System Condition Survey

 (FIMMS) Rating: _________________________   b. Date of Rating:______________________

9a. Are the facilities at the site accessible to people with disabilities?                                                  

9b. Date last accessibility evaluation completed:                                           

10. If this is a fee site, please specify (or attach) all fee schedules.


